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Abstract 
Hygienic practices of food handlers have become major issues in developed and developing countries including 
Ghana. Providing safe and hygienic food for students in the boarding schools as a means to preventing food-
borne diseases is paramount to every educational institution. Therefore, it has become necessary to ensure 
kitchen staff in boarding institutions adheres to hygienic practices to protect public health. This study explored 
the hygienic practices and sanitary conditions of kitchen staff in 2 Training Colleges of Education in Hohoe. 
Structured questionnaire was used to collect empirical data from 65 respondents working as kitchen staff in 2 
Training Colleges of Education. Data collected was analyzed using Statistical Package for Social Sciences (SPSS) 
Version 16 and Excel and the results presented in frequency counts, percentages, and graphs. The study revealed 
that the kitchen staff of the Training colleges generally adhered to good food hygienic practices as regards good 
hand hygiene 94%, store food in non-food storage rooms 97%, use of protective clothing 78%, sanitizing kitchen 
tools 82% and medical examination 75%. There is an evidence of significance difference (p < 0.05) establishing 
the relationship between respondents’ status of medical examination and food hygiene and safety courses 
attended. The study recommends that refresher courses on food safety and hygiene practices should be organized 
for kitchen staff to provide them with the current issues on food safety and good food hygiene practices.  
Keywords: Hygienic practices Food safety, Sanitary conditions, Kitchen staff, Training College 
 
1. Introduction 
With the increasing awareness of food safety as a public health concern, the role of a caterer is to provide food 
and serve under a hygienic condition in school canteens, workplaces and at other food service areas (Egan et al., 
2007). In recent times, the spread of cholera, typhoid and dysentery are caused by bad food hygiene practices in 
food service areas (Menash et al., 2002; Ayeh-Kumi et al., 2009). The Second Cycle institutions are no 
exception where the service of the caterer is most needed. According to the Ghana News Agency, (2010) a total 
number of outpatient cases reported with foodborne diseases in Ghana was about 420,000 per year with an 
annual death rate estimated at 65.000 costing a total of 69 million US dollars to the Ghanaian economy. The role 
of the caterer is to provide food, which is not only nutrition and palatable but also safe for consumption. This can 
be achieved if food is purchased, stored, prepared, cooked and served hygienically (Foskett, Ceserani & Kinton, 
2003). Millions of people worldwide suffer from food-borne diseases and illnesses each year. Therefore, food-
related infection continues to be a serious threat all over the world (WHO, 1994; WHO, 2000; Mederiros et al., 
2001). Both in the developed and developing countries cases of food-borne illnesses occur daily and most of 
these cases are not reported. That is why the true dimension of the problem is unknown (WHO, 2006; WHO, 
2007). In a study conducted by Mullan & Wong (2009), a total of 2.2 million people in Canada and 5.4 million 
people in Australia are faced with food-borne illnesses every year. In the US, food-borne diseases affect 6.5 to 
33 million people each year. On the other hand, Ministry of Health of Turkey (Basic Health Statistics of Turkey 
2004, 2006) reported that 23,901 Salmonella typhoid infection, 429 Salmonella paratyphoid infection, 21,068 
Dysentery infections and 8,824 Hepatitis occurred in Turkey in 2004. The research estimated that between 10 
and 20 percent of food-borne diseases is as a result of consumer behavior in Australia, which is similar to the 
percentage, 16 percent, reported in the UK (Mullan & Wong, 2009).  
According to Trepka et al. (2006), food-borne illnesses can be preventable if food protection procedures are 
followed beginning from production to consumption. Studies indicate that consumers have inadequate 
knowledge and practice about procedures needed to prevent food-borne illnesses (Mederios et al., 2001; Meer & 
Misner, 2000; Redmond & Griffith, 2003). Lynch et al., (2006) and Sanlier (2009) argue that keeping of food 
(time/temperature), contaminated equipment, and food from unsafe sources, poor personal hygiene, and 
inadequate cooking are the most common factors contributing to food-borne disease outbreaks. Rimal et al. 
(2001) found a relationship between consumers’ food safety perceptions and food consumption. The authors 
suggest regular education on food safety should be carried out for food handlers as a way of ensuring food safety 
practices. Further, the study also found that (Rimal et al., 2001) least intelligent people have little information 
about food safety and also such persons have a low educational level. This calls for effective education through 
every level of society, which is important for behavioral changes and awareness creation. The number of food-
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borne diseases has been high particularly in developing countries and affects individuals of all ages mainly 
children under 5 years of age and low-income earners (WHO, 2012). Nevertheless, the problem is due to 
economic reasons, poverty, inadequate health care facilities and lack of data regarding food-borne diseases 
(Monney, Agyei & Owusu, 2013). Further, traditional food processing methods, inappropriate holding 
temperatures, and poor personal hygiene of food handlers contribute to food contamination (Feglo & Sakyi, 
2012). More so, the occurrence of food-borne illnesses in developing countries is linked to other issues, such as 
legislation, infrastructure and enforcement mechanisms. These may include, insufficiency of food safety laws, 
reluctant in enforcing regulations and laxity in educating food handlers. Taken into consideration the importance 
of providing safe food for students in the boarding schools and for the fact that there is limited research on the 
topic the researcher decided to explore the hygienic practices of the kitchen staff in the Training Colleges of 
education in Hohoe in the Volta Region of Ghana. The specific objectives are: to determine the level of Food 
Hygiene Practices of the kitchen staff; to ascertain the level of Knowledge of the kitchen staff on Food Safety 
and to find out whether the kitchen staff involved in the survey have had medical examination to guarantee their 
capability of preparing food for consumers.  
2. Literature Review 
Food safety and food hygiene practices are public health concern especially the food served to students and 
pupils at school (Sanlier & Konaklioglu, 2010). Boarding schools cater for children who for various reasons are 
unable to return home each day. In boarding schools, all meals, sleeping accommodation and washing facilities 
are provided. It is therefore of critical importance that water, food, sanitation and hygienic facilities are adequate. 
Risks of transmission of communicable diseases are high due to communal eating, sleeping, sanitation and 
hygiene arrangements in boarding schools. Nevertheless, it is possible to provide adequate water, food, 
sanitation and hygiene conditions for all students (UNICEF, 1995). The term food hygiene brings together all the 
controls needed to ensure the safety of food from raw ingredients through to the final preparation and service to 
the consumers (Foskett, Ceserani & Kinton, 2003). This includes a clean working environment, clean food 
handlers, correct food handling and storage procedures and excellent temperature control. Scott (1996) in his 
study contends that people who prepare food at the final stage should protect the food against food-borne illness, 
and take the necessary measures to reduce the number of pathogenic microorganisms in the food. Scott (1996) 
further suggests that personal hygiene among food processors and cooks is another major safety practice that 
should be given serious attention in cooking. Surprisingly, Sneed et al. (2004) revealed that some kitchen staff 
takes less serious the fact that hands need to be properly washed before coming into contact with food. Studies 
have revealed a correlation between poor-hand hygiene in the food industry and harmful bacteria. The US Food 
and Drug Administration confirmed this where more than 20 million people die annually as a result of food 
poisoning due to unwashed hands. In addition to proper hand washing, kitchen staff should also be fully aware 
that cooked and raw foodstuffs must be kept apart and separate surfaces should be used to prepare each (Sneed et 
al., 2004). Aside this, surfaces and utensils used to prepare the foodstuffs should be kept clean and regularly 
disinfected. Raw foods should be stored at the required temperature before and cook at the correct amount of 
time (Sneed et al., 2004).  
Food handlers in the school community should adhere to hygiene practices such that they do not suffer from 
food-borne disease epidemics or become transmission agents of the same food. Food handlers in schools must 
receive effective food safety training. Also, education on food hygiene must be a continuous process with 
effective monitoring in place. Beside this, aspects such as personal hygiene that can enable food handlers to 
make an effort to regularly wash their hands and adhere to appropriate cleaning practices. Avoiding abuse of 
temperature of food during storage and after cooking and proper handling of high-risk food is recommended 
(Ababio & Adi, 2012; Tessema, Gelaye & Chercos, 2014). Wallace (2006) suggests temperature control of high-
risk foods and ready to eat foods, which encourage the growth of food poisoning microorganisms should be a 
major concern for all food handlers. According to previous research food hygiene entails all conditions and 
measures necessary to ensure the safety and suitability of food at all stages of the food chain. Again purchasing 
raw materials from the right sources, having good storage systems, controlling temperature, proper waste 
management and pest control system, good personal hygiene, transporting goods under safe conditions could 
prevent physical, biological and chemical food poisoning leading to safe food consumption.  
 
A study conducted in Ethiopia shown that knowledge of food handling is significantly related with food handling 
practices (Baş et al., 2006; Nigusse & Kumie, 2012; Kibret & Abera, 2012), whereas a study conducted by Zain 
& Naing (2002), Mudey et al. (2010) and Rabbi & Dey (2013) in India, Bangladesh and Nigeria respectively 
indicated that food handling practices were related to educational status of food handlers. Besides, Muinde & 
Kuria (2005) opined the type of premise; unclean equipment and work responsibility were factors affecting food-
handling practices. Gender was also found to influence food-handling practices of food vendors of street foods in 
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Nairobi, Kenya (Muinde & Kuria, 2005). Furthermore, socio demographic factors, environmental factors such as 
temperature, solid waste storage, solid waste disposal, latrine condition and hand washing facilities of the food 
and drink establishment were associated with food handling practices (Baş et al., 2006; Donkor et al., 2009).  
Highlighted in the recent times is the food and water borne-diseases including the cholera epidemic in Ghana, 
which has taken over 60 lives out of over 4000 reported cases. Also, there were food-borne infections in some 
boarding schools where students had been hospitalized. According to the Ghana News Agency, (2010) a total 
number of outpatient cases reported with food-borne diseases in Ghana was about 420,000 per year with an 
annual death rate estimated at 65,000 costing a total of 69 million US dollars to the Ghanaian economy. There is 
the need for urgent attention to address these issues. A study conducted by Egan et al. (2007) showed that food-
borne diseases occur as a result of improper storage or reheating of food and cross-contamination. Studies show 
that consumers have inadequate knowledge about the necessary precautions to prevent food-borne diseases and 
call for adequate public awareness on food safety practices (Trepka et al., 2006). Several studies have been 
conducted in Ghana on aspects relating to food safety. For instance, Menash et al., 2002; Ayeh-Kumi et al., 2009; 
Donkor et al., 2009; all these studies focus on food handling practices among food vendors.  
 
Food-borne diseases are prevalent in developing countries including Ghana because of the prevailing poor food 
handling and sanitation practices, inadequate food safety laws, weak regulatory systems, lack of financial 
resources to invest safer equipment, and lack of education for food handlers. Government all over the world is 
intensifying their efforts to improve food safety. Food safety and hygiene issues vary from country to country. 
There has been a lot of research on food safety and hygienic practices in Ghana, especially among hospitality 
industry. The role of food hygiene in food preparation is very important and needs to be studied and looked at 
carefully to prevent diseases and food poisoning. Unrest in some second cycle institutions in recent times have 
been linked to poor quality meals prepared by kitchen staff (Donkor et al., 2009). It has become imperative to 
explore food hygiene practices and sanitation standards in institutional catering units. Taking into consideration 
Hohoe where a number of second cycle institutions and training colleges are located, it is the desire of the 
researcher to select it for the study.  
 
3. Method  
Hohoe is a town and the capital of the mountainous Hohoe Municipality of the Volta Region of Ghana with its 
beautiful climate and many tourist attractions such as Wli waterfalls. Hohoe is the thirty-fifth most populous 
settlement in Ghana in terms of population with a population of approximately 56,202 people. Geographically, it 
lies on latitude 7.15 and longitude 0.47 and it is situated at elevation 173 metres above sea level. This town is 
between Lake Volta and the border of Togo. It is connected by road to Kpando and Ho in Ghana, and Kpalime 
and Bodou in Togo (Worldatlas.com 2016).  
The research focused on a cross-sectional study of kitchen staff in training colleges in Hohoe. The study was 
undertaken in two Training Colleges of Education in Hohoe to determine the hygienic practices of the kitchen 
staff of the Training Colleges. In all 60 kitchen staff in the two colleges took part in the survey. The empirical 
data was collected through questionnaire and observation. Data was analyzed using SPSS Version 16 and Excel 
and the results were presented in frequency counts, percentages, tables and graphs. The questionnaire consisted 
of structured questions after literature review on previous works done by the earlier researchers (Monney, Agyei 
& Owusu, 2013; Sanlier & Konaklioglu, 2012). The questionnaire was categorized into sections; (1) 
demographic profile, (2) food hygiene practices (3) food safety knowledge and (4). Medical screening.  
4. Results and Discussions 
The characteristics of respondents are shown in Table 1. The result indicated that 41 (63.1%) were females while 
24 (36.9%) were men. This could be in line with findings from Lues (2015) who found that cooking for the 
public to be a job for women common in developing countries. The majority of the kitchen staffs (34.4%) were 
31–40 years of age while 12.5% were more than 50 years. The surprising issue about this study is that 
respondents below 20 years were not found among kitchen staff in the second cycle institutions since the school 
authorities regard it as a form of child labor. This confirms a study by Musa & Akande (2003) who found a low 
level of involvement of under-aged food vendors in educational schools in Ilorin, Nigeria. Kitchen staff was 
asked to indicate their level of education. The respondents had at least basic education (40%), with 19 (29.2%) 
attaining senior high school (SHS) education or A level and 12.3% attaining tertiary education while (6.2%) each 
had a vocational education (cookery part 1 or 1&2) or no formal education. Studies confirmed the relationship 
between food handling practices and educational status of respondents (Zain & Naing, 2002; Mudey et al., 2010; 
and Rabbi & Dey, 2013). A respectable fraction of respondents 38 (62.3%) were married, 17 (27.9%) were single 
while 6 (9.8%) were divorced. The probable reason might be that those who were married do the work as a 
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source of income generation to support their families and also have experience of having good food handling 
practices in their marriage (Tessema, Gelaye & Chercos, 2014). Table 1 also shows that 53.8% depicting 
majority were cooks while 9.2% were Matrons. This is obvious that cooks dominate the matrons since they carry 
out the greater part of the kitchen job and the matrons perform the supervisory role. A good proportion had been 
kitchen staff in the Training Colleges for 6-10 years (33.8%) and the percentage of respondents reduces with 
increasing number of years (Table 1) meaning, the interest of being a kitchen staff in the study area rises up to 
ten years and subsequently declines. The majority of the respondents 55 (84.6%) had attended courses on food 
hygiene and food safety while 10 kitchen staff (15.4%) had not as shown in Table 1. This reflected in the food 
hygiene practices of the respondents where 93.8% forming the majority indicated that they always wash their 
hands with soap and water before touching food items during food preparation or service.  
 
Table 1: Demographic characteristics of respondents 
Study Parameters Frequency (n = 65) Percentage (%) 
Gender 
 
Male 
Female 
24 
41 
36.9 
63.1 
Age group (years) 
(n = 64) 
Less than 20 yrs 
21 – 30 
31 – 40 
41 - 50 
More than 50 
0 
16 
22 
18 
8 
0.0 
25.0 
34.4 
28.1 
12.5 
Educational level  
 
No formal education 
Basic education 
S.S.S. / A Level Tertiary 
Cookery part 1 Cookery 
part 1& 2 
4 
26 
19 
8 
4 
4 
6.2 
40.0 
29.2 
12.3 
6.2 
6.2 
Marital status 
(n = 61) 
Single 
Married 
Divorce 
17 
38 
6 
27.9 
62.3 
9.8 
Position Cleaner 
Cook 
Chef 
Matron 
16 
35 
8 
6 
24.6 
53.8 
12.3 
9.2 
Experience Less than a year 
1 - 5 years 
6 - 10 years 
11 - 20 years 
Above 20 years 
8 
15 
22 
16 
4 
12.3 
23.1 
33.8 
24.6 
6.2 
Hygiene & Safety 
course attended  
Yes 
No 
55 
10 
84.6 
15.4 
 
On the study parameter level of food hygiene practices, 93.8% of kitchen staff always wash their hands with 
soap and water before touching food items during food preparation or service (Table 2). This is in line with a 
work done by Manning & Snider (1993), they reported that, majority of the respondents were aware of the 
importance of hand washing. Previous studies proved that it is vital to practice personal hygiene particularly 
hand washing since the hand is the major agent that transfers microorganisms to foods (Sneed et al. (2004: 
Aarnisalo et al. 2006). Scott (1996) also suggested the seriousness that should be attached to personal hygiene by 
food processors and cooks. In this study, 56.9% of the respondents always make use of gloves or utensils to 
handle food that is ready to be eaten whiles 21.5% never use glove or utensils to handle food. It was also 
observed that (93.8%) and (96.9%) do always wash raw food items before using them and store chemicals in 
non-food storage rooms respectively with (74.5%) storing raw food items separate from cooked food as detailed 
in (Table 2). Further, before food preparation, 77.8% wear clean apron when working, 75.4% wear hair restraint 
(cap) when working. 63.1% always do wash hands and change into a new pair of gloves after touching anything 
that may contaminate their hands when serving food and 78.5% never eat and drink while preparing or serving 
food (Table 2). Again the study showed that 69.2% always clean and sanitize work surface whiles 24.6% 
sometimes do so but 81% do clean and disinfect kitchen napkins always whiles 15.9% sometimes with 59.6% 
always using different knives for different purposes whiles 21.5% each sometimes or never use different knives 
for different purposes. This is in line with a study conducted by Sneed et al. (2004) who stated that, utensils used 
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to prepare food should be kept clean and disinfect regularly. In all 87.7% pay attention to expiring dates on foods 
always (Table 2). 
 
Table 2: Respondents’ level of Food Hygiene Practices  
 
Practices 
Frequency (n = 65) & Percentage (%) 
Always   Often   Sometimes  Never    
Wash hands with soap and water before 
touching food items during food preparation 
or service 
93.8  6.2 0 0 
Usage of glove or utensils to handle food 
that is ready to eat 
56.9  0 21.5  21.5  
Wash raw food items before using it 93.8  3.1 3.1 0 
Store chemicals in non-food storage rooms 96.9 0 0 3.1 
Store raw food items separate from cooked 
food 
75.4  0 24.6 0 
Wear clean apron when working  77.8  3.2 19.0  0 
Wear hair restraint (cap) when working 75.4  3.1 12.3 9.2 
Wash hands and change into a new pair of 
gloves after touching anything that may 
contaminate your hands when serving food 
63.1  3.1  15.4  18.5  
Eat and drink while preparing or serving 
food 
9.2  0 12.3 78.5  
Clean and sanitize work surface 69.2  0 24.6 6.2  
Pay attention to expire dates on foods 87.7  0 12.3 0 
Clean and disinfect kitchen (napkins) (n = 
63)  
81.0  0 15.9 3.2  
Use different knives for different purposes 56.9  0 21.5 21.5  
 
Concerning the level of knowledge on food safety (Table 3) 84.6% of the kitchen staff agreed to the fact that 
hand and arm jewellery can cause contamination, 90.8% agreed cholera can be transmitted by food, 100%  
 
also agreed hands must be washed properly before touching food items for food preparation, 81.5% also agreed 
kitchen utensils must be sterilized before and after using them and also clean and sanitize knives, cutting boards 
and wiping clothes. This results support Sharif, Obaidat & Al-Dalalah (2013) where 98.5% of the respondents 
practiced proper cleaning and disinfecting procedure of premises, surfaces, and utensils. This is critical in 
catering industry to inhibit cross-contamination of food. Tessema, Gelaye & Chercos (2014) reported in their 
study that food handlers who had good knowledge have good food handling practices compare to those who had 
poor knowledge. It, therefore, stands to conclude that acquiring good knowledge on food handling practices can 
promote good attitude of food handlers ((Baş et al., 2006; Nigusse & Kumie, 2012; Kibret & Abera, 2012). It 
was also observed that 40% of the kitchen staff had no knowledge thereof on preparing food in advance is likely 
to contribute to food poisoning whiles 47.7% agreed to that. Approximately 46.2 % also had no opinion that 
reheating of food is likely to contribute to food contamination whiles 50.8% agrees to that effect (Table 3). Again, 
56.9% disagreed that; raw and cooked foods can be stored together in a good refrigerator, 24.6% had no 
knowledge thereof with only 18.5% agreeing. These results confirmed the respondents in this survey adhered to 
food safety practices. Monney, Agei & Owusu (2013) reported similar results in their study that, food handlers in 
educational institutions in Konongo generally adhered to good food hygiene practices. The reason might be that 
school authorities are critical about providing safe food for students because any incidences can affect a high 
number of students Osaili et al. (2013). 
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Table 3 Respondents’ level of Knowledge on Food Safety  
 
Study parameter 
Frequency (n = 65) & Percentage (%) 
Agree  No opinion  Disagree  
Preparing food in advance is likely to 
contribute to food poisoning 
47.7 40.0  12.3  
Reheating of food is likely to contribute to 
food contamination 
50.8  46.2  3.1 
Do you think hands and arm jewellery can 
cause contamination 
84.6  15.4 0 
Raw and cooked foods can be stored 
together in a good refrigerator 
18.5  24.6 56.9  
Cholera can be transmitted by food 90.8  9.2 0 
Hands must be washed properly before 
touching food items for food preparation 
100.0  0 0 
Kitchen utensils must be sterilized before 
and after using 
81.5  15.4 3.1  
Clean and sanitize knives, cutting boards 
and wiping cloths 
81.5  18.5  0 
 
Further, results from the study shown that 75.4% of the kitchen staff had been medically examined, out of which 
95.9% have been issued certificates as evidence during the study while the remaining 4.1% have not been issued 
with their certificates without any reason (Table 4). It was also observed that the 24.6% who were not medically 
examined gave no reason for such omission.  In Ghana, the Food and Drugs Law (PNDC Law 305 B), 
Amendment Act 523 and various bylaws on food hygiene aim at ensuring that only safe and wholesome food, 
drugs, and other substances are made available to public consumption. As per these laws, the preparation of food 
under unsanitary conditions is an offense. With this, 64.6% of the kitchen staff was aware of laws on food safety 
& hygiene as shown in table 3 above.   
 
Table 4: Information on Medical Screening of Respondents  
Study Parameters Frequency (n = 65) Percentage (%) 
Medically examined Yes 
No 
49 
16 
75.4 
24.6 
Reasons if No 
(n = 16) 
None 16 100.0 
Certificates issued 
(n = 49) 
Yes 
No 
47 
2 
95.9 
4.1 
Reasons if no 
(n = 2) 
None  2 100.0 
Awareness of laws on 
food safety & hygiene  
Yes 
No 
42 
23 
64.6 
35.4 
 
Results of the chi-square test carried out to establish the relationship between kitchen staff years of working in 
the kitchen and their age revealed a strong statistical significance difference (p = 0.000) between the rated 
attributes thus they are dependent. This implies that, the enthusiasm and energy to work in the kitchen for year’s 
declines as age increases. Figure 1 shows that, the interest for people to work in the kitchen rises to a maximum 
of 6-10 years within the age range of 31-40 years after which the number of people working reduces as age 
increases. This, therefore, confirms the importance of age in the number of years of working in an institution.  
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Figure 1. Relationship between kitchen staffs’ Working experience and Age 
 
Findings from the study bared that; there is an evidence of significance difference (p = 0.000) from the chi-
square test establishing the relationship between respondents’ educational level and positions held in the kitchen. 
As shown in Figure 2 below, the rated attributes are dependent thus, educational level and position are directly 
proportional in that as respondents’ climb the academic ladder so is their promotion and from the study Chefs 
and Matron were tertiary graduates whiles cooks were SSS/A level/cookery graduates and cleaners had basic 
education or no formal education. This, therefore, endorses the importance of formal education in promoting 
people to supervise cooks in preparation of food for students in educational institutions with regard to food 
hygiene and safety.   
 
 
 
Figure 2. Relationship between kitchen staffs’ Educational level and Position 
 
Outcomes of the chi-square test carried out to establish the relationship between the level of education and the 
status of the medical examination revealed statistical difference (p = 0.008). This indicates that the educational 
level of kitchen staff and the penchant to go for medical examination are correlated. Figure 3 shows that, 47 of 
kitchen staff with any level of education had been medically examined whiles 14 have not and out of those 
examined, all S.S.S/A level had been medically screened and they eventually happens to be the cooks in the 
study parameter.  
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Figure 3. Relationship between kitchen staffs’ educational level and status of medical examination 
 
Findings from the study also revealed that, there is an evidence of significance difference  (p < 0.05) from the 
chi-square test establishing the relationship between respondents’ status of medical examination and food 
hygiene and safety course attended. As shown in Figure 4, the rated attributes are dependent, 47 of the kitchen 
staff had been medically examined and equally attended food hygiene and safety course with only 2 who had 
been examined but did not attend the course. This, therefore, endorses the importance of formal education and 
refresher courses for kitchen staffs (Mudey et al., 2010; and Rabbi & Dey, 2013).  
 
 
 
Figure 4. Relationship between respondents’ status of medical examination and food hygiene and safety course 
attended. 
 
In addition, the study showed a significance difference (p = 0.003) from the chi-square test instituting the 
relationship between educational level and the law awareness on food hygiene and safety. Among the kitchen 
staff 42 of the respondents agreed that they are aware of the laws on food hygiene and safety whiles 23 are not 
and of the 23, 16 were educated to the basic level with five attaining S.S.S/ A level. This implies that the higher 
the educational status the more knowledge one acquires since none of the higher level educated respondents 
opined that they were not aware of the law (see Figure 5). 
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Figure 5. Relationship between kitchen staffs’ educational level and law awareness on food hygiene & safety   
 
5. Conclusion 
This study provides information about the food hygiene practices of kitchen staff in Training colleges of 
education in Hohoe. The results shown that the kitchen staff understudied adhered to good food hygienic 
practices as regards washing of hands with soap and water before touching food items during food preparation or 
service, making use of gloves or utensils to handle food that is ready to eat.  Further, the majority (96.9%) of 
respondents do always wash raw food items before using them and store chemicals in non-food storage rooms 
respectively as well as storing raw food items separate from cooked food. The study revealed that kitchen staff 
level of knowledge on food safety is high. Beside, the result has a significant relationship between the level of 
education and the status of the medical examination revealed statistical difference (p = 0.008). This indicates that 
the educational level of the kitchen staff and the penchant to go for medical examination are correlated. There is 
an evidence of significance difference (p < 0.05) establishing the relationship between respondents’ status of 
medical examination and food hygiene and safety course attended. This, therefore, endorses the importance of 
formal education and refresher courses. However, the study recommends that Authorities in educational 
institutions should continue to provide refresher courses on food safety and hygiene practices for their kitchen 
staff to provide them with the current issues on food safety and good food hygiene practices. Further, 
Educational institutions should be made aware of the vital role good food hygiene practices play in healthy life. 
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